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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B63-026378

STATE FILE NUMBER

1. PLACE OF DEATH E 8 lg

8. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

a. STATE Mi 38

If intitution: Residence before

ourf ©°""st, Louis

ndminlon)

b. CITY (If outside corporate limits, give TOWNSHIP anly}

om St. Louis

Length of stay in 1b

1 1/2 day

c. CITY

OR
TowN K9 rkwood

Inside Limits

Yes ] No O

¢. FULL NAME OF (If NOT in hospital, give
HOSPITAL O
INSTITUTION

lacation)

iutheran Hospital

Inside Limits

Yesfl Ne O

d. STREET

ADDRFTOB 1

{If cunide, give location)

5 Big Bend Rd.

Reside on Farm

Yes [] No

3. NAME OF DECEASED
{Type or print)

First

Middle

Last

4, DATE

Month - Day Yaar

ROLLIN

OF
DEATH

SHANNON

June 18, 1963

IF UNDER 1 YEAR

5. SEX

6. COLOR OR RACE 7.

Married [J  Never Married [

8. DATE OF BIRTH

9. AGE {last birthday) IF UNDER 24 HR

Widowed (X Divorced [ Months | Days

?-11" -1899 63 Hewsrs Min.

10b. KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE (City and slate or country)

Swing-Away Mgfr.J Indiana

Male - ‘White

10a. USUAL OCCUPATION (Give kind of work done

dgiﬁ,glﬁﬂ of rnré(iaqllifn, aven if retired}

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Shannon ‘May

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14—ea.

(Yes, nuNbunknown) I {If yes, Mér dates of sar|

18. CAUSE OF DEATHM (Enter only one cause per line for’
PART |I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

12, CITIZEN OF WHAT COUNIRY

UsSA

14. NAME OF HUSBAND OR WIFE

Irene T. Shannon

17. INFORMANT K § rkw ol 22 MM ssouri
Roy J. Shannon-10515 Big Bend Rd.

(a), {b), ond (c). INTERVAL BETWEEN

ONSET AND DEATH
7
DUE TO (¢} 5? 2 1.8

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
diseare condition given in PART | (a} . )

DOCUMENT

DUE TO {b}

which gave rise to
above cause (a),
stating the under-
lying cause lasr.

w
(e}
[a]
<
w
=
[ ]
Z

Conditions, If any,]

PART {1l. H deceased was fomale was
there a pregnancy in last 90 days.

O Yes ] 0O No I O Unkngwn
njury in PART | or PART |l of item 18))

PART I1.

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? ]

YES [ NO [T -

20¢. IME OF Hour Month, Dsy, Year .
INJURY a.m. i N . . R
p-m.
N
20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK (]

L:,',‘:"i‘i? '
: SIGNATYRE 7d?tbwm or title) 771.,5

23a. BURIAL, CREMATION, | 23b. DATE 23c. !\I.‘ME OF CEMETERY OR CREMATORY

REMQVAL (Specify) 6-21-1963 st. Peters Cem.

Removal ADDRESS 25. DATE RECD. BY LOCAL REG.

FUNERAL DIRECTOR :
Pfitzinger Mort-Kirkwood 22,Mo. JUN- 20
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MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

mlaﬂuwhr é-’/?"G ‘3

ory- the date stated above, and to the best of my knowledge, from the causes stared.

DDRESS 22c, DATE SIGNED

23d. LOCATION [City, town,.or county)

(Stare)
Kirkwood 22, Mo, _

i s )

200. PLACE OF INJURY {e.0., In or aboul home,
farm, factory, street, office bidg., etc.}

live on

.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify thal the body whose name is recarded on the reverse side of this certificate was embalmed,_ﬁ_l_i:y_. me,

or by, . i - - - __tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

-F B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HA
with the above constitutes grounds for revacation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If_ this body is not ambalmed, fact should be so stated above.
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